骨盤リンパ節郭清術後のリンパ嚢胞の予防 by 山本 哲史 et al.
??
骨盤リ ンパ節郭清術後のリ ンパ嚢胞の予防






後腹膜腔 腹腔 ドレナージを行い、 持続吸引 ドレーンは排液が柴液性になった時点、で抜去、後腹膜腔一腹腔ドレーンは











































































































































































sRH+BSO+PLN +PAN +OMT 
RH+BSO+PLN 
sRH + BSO+ PLN 
RH+BSO+PLN+PAN 







































*;RH:広汎子宮全摘術、 sRH:準広汎子宮全摘術、 TH:単純子宮全摘術、 BSO・両側子宮付属器摘出術、 PLN:骨盤リ
ンパ節郭清術、 PAN:傍大動脈リンパ節郭清術、 OMT:大網切除術
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これ以後に本ドレナー ジを行った症例13~16の 4 例で
はリンパ嚢胞の発生をみていない。



















































































































いたのは 3症例のみであったが、 全ての症例でリ ンパ
浮腫を認めていない。しかし、下肢浮腫の発現時期に
ついて加藤は、 6 か月以内29%、 6 か月 ~1 年12%、
1 ~ 5年29%、5以上30%であり、発現時期は 6か月
以内から20年以上のものまでさまざまであったとして
いる。また、佐藤らによれば6か月以内の発症は34.8%、
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Prevention of Lymphocyst After Pelvic Lymphadenectomy 
Satoshi Y AMAMOTO， Naoto YONEDA， Tsutomu HIRAO， Hiroyasu INO 
Division of Obstetrics & Gynecology， Komatsushima Red Cross Hospital 
Lymphocyst after pelvic lymphadenectomy is associated with occurrence of lymphedema and lymph 
abscess and its prevention is an important subject when QOL after the treatment is considered. 
[ObjectiveJ We examined preventive effect of the pelvic lymph node dissection using retroper甘oneal
intra-abdominal drainage which we devised on lymphocysts 
[MethodJ In 16 patients who underwent pelvic lymphadenectomy， both retroperitoneal intra-abdominal 
and continuous suction drainage were performed. The continuous suction drain was retracted when the 
drainage became serous while the retroperitoneal intra-abdominal drainage was detained for about 2 
weeks after the operation. 
[ResultsJ The course observation period lasted for 2 to 32 months and occurrence of lymphocysts was 
prevented in 13 patients (81%). Lymphedema was found only in three patients during' the observation 
period. In two of the three cases with lymphocysts， the cause seemed to be insufficient drainage period 
while， in the other case， they were caused by insufficient drainage because the drain tip detained in the 
abdominal cavity was dragged into the retroperitoneum due to obesity. In the latter case， lymphocysts 
and lymphedema were found in th巴 sideof poor drainag巴 butthese were absent in the opposite side 
demonstrating usefulness of this drainage technique 
[ConclusionJ Although there is a room for improvement in duration， site and length of a drainage， the 
retroperitoneal intra-abdominal drainage after pelvic lymphadenectomy was considered to be useful for 
prevention of lymphocysts. 
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